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OHIO DEPARTMENT OF HUMAN SERVICES 

AND 


OHIO DEPARTMENT OF AGING 


INTERAGENCY AGREEMENT 
A-99-07-059 

1. 
PURPOSE 

A. This Agreement is entered into by the Ohio Department of Human Services (hereinafter "ODHS") and the Ohio 
Department of Aging(hereinafter"ODA")forthe purpose ofdefiningtherelationshipandresponsibilities 
between the parties as they relate t o  ODA's management of certain Screening and Evaluation, Assessment, 
Administrative Case Management, General Administration, and the Ohio Home Care Program activities to  be 
performed by regionalPASSPORT Administrative Agencies (PAAs). ODA's management roles include,but are 
notlimitedto:monitoring,providingtechnical assistance, training,enrollment of HCBS waiverproviders, 
establishing PAA budgets, and providing interim reimbursement to the PAAs. This Agreement is entered into 
in order to implement the provisions of 42 CFR Part 431, Subpart M. 

The actual provision of Screening and Evaluation,Assessment, Administrative Case Management, General 
Administration, and the Ohio Home Care Program activities by the various regional PAAs is provided for in 
contracts between ODA and each PAA, separate and distinct from this Agreement. 

B. 	 ThisAgreementprovidesforODA to  be reimbursed by ODHS forthefederal share of Medicaidreimbursable 
Screening and Evaluation,Assessment,Administrative Case Management, General Administration, and the 
Ohio Home Care Program costs incurred bydesignated PAAs. The amounts and cost allocation methodologies 
are specified in contracts between ODA and each PAA, separate and distinct from this Agreement. 

C.ThisAgreementprovidesforODA t o  submitto ODHS serviceclaimsforthose HCBS waiversapprovedby 
HCFA, to  be reimbursed by ODHS for the federal share of those claims, andt o  reimburse HCBS waiver service 
providers or their designees through the PAA. 

. D. DEFINITIONS 

Allowable Costs 	 Thosecostsidentified as allowable in 45 CFR Part 74 and all itsreferencesand 
appendices, and as approved by ODHS and ODA. Allowable costs must be allocated 
between Medicaid reimbursableand non-reimbursable activity pursuant to the cost 
allocation methodology as set forth in Article IV.A.1 of this Agreement. 

CDHS County Department of Human Services. 

CFR Code of Federal Regulations. 

Core Home Care Nursing services, dailyliving services, andtherapyservices as defined in Rule 
Services 5101:3-12-06 of the Administrative Code. 

Enhanced Claim 	 AclaimadjustmentforMedicaidAdministrationreimbursementforskilledmedical 
professional staff. 

Evaluation of Level A review of the extent to which an applicant meets or does not meet all eligibility 
of Care factors and includes the determination of Level ofCare according to Chapter5101:3
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FFP Federal Financial Participation. 

Final Settlement 	 The difference between the sum of the interim payments made to ODA and the final 
audited costs. 

Financial Audit 	 An audit performed byODHS. These audits are performed on ODAand each PAA prior 
to  final settlement. 

HCFA 	 The Health Care Financing Administration of the United States Department of Health 
and Human Services. 

HCBS Waiver 	 For the purposes of this Interagency Agreement, any Medicaid Home and Community-
Based Services waiver granted to  ODHS by HCFA, as permitted by in accordance with 
Section 1915(c) of the Social Security Act, with day-to-day administration delegated 
to  ODA. 

Interagency Funds The transfer of funds through Ohio's Central Accounting System between specific 
Transfer accounts at ODHS and ODA. This transfer is accomplished through an ISTV. 

ISTV Intrastate Transfer Voucher 

interim Payment 	 A payment made by ODHS to ODA based on unaudited costs reflected on an invoice 
with attached supporting documentation. 

Invoice 	 A document prepared by ODA and provided to ODHS on a specific schedule to request 
interim payments for ODA administrative costs, PAA Screening and Evaluation costs, 
PAA Assessmentcosts, PAA AdministrativeCase Management costsand PAA General 
Administration costs. 

Medicaid Certified A facility, or a distinct part of a facility, that is certified as a nursing facility (NF) by 
Nursing Facility 	 the director of the Ohio Department of Health in accordance with Title XIX of the 

Social Security Act, and is not an intermediate care facility for the mentally retarded. 
"Nursing facility" includes a facility, or a distinct part of a facility, that is certifiedas 
a skilled nursing facility by the director of the Department of Health in accordance 
with Title XVlll of the Social Security Act. 

MMlS Medicaid Management information System 

OAC Ohio Administrative Code. 

OHIO HOME CARE Aprogram as defined in Chapter 5101 :3-12 oftheAdministrativeCodewhich 
PROGRAM provideshome care services toMedicaideligibleconsumerswhorequiresuch 

services due to  their functional abilities and/or medical condition 

PAA Admin- Case management activity performed by PAA staffon behalf of HCBS waiver enrollees 
istrative Case as approved by HCFA, and RSS enrollees in  accordance with PASSPORT clinical 
Management 	 standards. For HCBS waiver enrollees, Administrative Case Managementactivity 

begins afterthe HCBS waiverapplicantbecomesanenrollee. For RSS enrollees, 
Administrative Case Management activity begins on the day of enrollment. 

PAA Assessment The in-person assessment performedbyPAAstaff in accordance with PASSPORT 
clinical standards on individuals who request long-term care services including but not 
limited to the RSS program,admission to  aMedicaid f&t i f@ w i n g  Facility, or 
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PAA General 
Administration 

PAA Screening and 
Evaluation 

PASSPORT 

PAS 

PASRR 

Program Audit 

Quality Assurance 
Review 

RSS 

enrollmentin PASSPORTHCBS waiver.PAAAssessmentactivityincludes 
assessmentsofnon-MedicaidapplicantstoMedicaid-certifiednursingfacilities to  
determine need for nursing facility services and whether alternative sources of long
t e r m  care are more appropriate. PAA Assessment activity excludes individuals whoare 
applying for any HCBS Waiver other than those approved by HCFA, with the day-to
day administration delegated by ODHS to  ODA. 

PAAactivitiesofageneraladministrativenature,includingactivitiesrelated t o  
provider recruitment, provider certification and enrollment, provider assurance, 
the review of provider service claims to ensure claims do not exceed service plan 
limits, and overall PAA management activities which are of an allowable nature, but 
which are not allocated to PAA Screening and Evaluation, PAA Assessment,or PAA 
Administrative Case Management. 

PAA activities performed in accordance with PASSPORT clinical standards directly 
related to the provision of the screening of individuals of any income to determinethe 
appropriatenessof an in-personPAAAssessment, t o  comply with certain of the 
PASRR requirements of the Omnibus Budget Reconciliation Act of1987, as amended 
and when appropriate, t o  make an evaluation of level of care for Medicaid applicants 
or recipients or, for non-Medicaid applicants to Medicaid-certified NFs, t o  make an 
evaluation of need for NF care and whether alternative sources of long-termcare may 
be more appropriate. 

The Pre-Admission Screening System Providing Options and Resources Today. 

Pre-Admission Screening provisions of the Omnibus Budget Reconciliation Act of1987, 
and as amended. 

Preadmission Screening and Resident Review. 

A survey which measures the process or performance of a program against the rules 
or standards established for service delivery; reviews internal procedures, staffing and 
management. 

A process which measures andanalyzes the quality of a specific programin order to  
assure that program rules and standardsare met and the client receives the highest 
quality of services needed. 

Residential Supplement MedicaidOhio's State program. RSS provides eligible 
individuals who have been determined t o  have an appropriate level of care with an 
incomesupplementtoallowthepurchaseofappropriatecarefromapproved RSS 
residential facility providers. 

II. 
RESPONSIBILITIES OF THE OHIO DEPARTMENT OF HUMAN SERVICES 

A. 	 ODHS will provideODAaccess t o  Medicaideligibilityinformationonanon-goingbasisonmagneticmedia. 
ODHS will provide ODA any data regarding all Medicaid expenditures for current or previously eligible HCBS 
waiver clients. ODA will be responsible for insuring the confidentialityof this information and will utilizeit only 
to determine eligibility for Medicaid reimbursement of service claims. ODHS, on a monthlybasis, will provide 
ODA in magnetic media and/or a paper report, the current MMlS status of HCBS waiver providers. 

B. ODHSshallcompleteandsubmit FFP claimsfor HCBS waiverMedicaidreimbursableactivities. 



ODHSshall complete and submit the annual report on HCBS as specified by HCFA (currently Form HCFA 372) 
for HCBS waivers. $9d%* 

N;;ijQ* periodic
ODHS- conductprogram reviews of ODA to review the performance of Screening and evaluation 
assessment Administrative Case management General Adminisvation activity. HCBS waiver activity or any 
other activity associated with the ter s and conditions of this Agreement. 

v c ; , ~ ~ 8 ~periodic LJG 
ODHS performquality assurance reviews of ODA, PAASand providersof Medicaid reimbursable activities 
end non-Medicaid reimbursable activities designated in this Agreement. 

ODHS will utilize its client payment disbursement system for Residential State Supplement payments. These 
payments will only be authorized upon the combination of client eligibility through PAA placement activity and 
a CDHS Medicaid eligibility determination. ODHS will also utili20 it6CDHS system to identify and collect RSS 
overpayments. ODHS collection activities are limited to voluntary repayments,collection agreements,and grant 
reductions. Neither OffHS nor the CDHS can seek court judgements on RSS overpayments. 

I ,  
.ODHS wilt utilize its state hearings system as specified In OAC 5101:6 et seq. to  hear appeals of Residential 
State Supplement clients who believe they have bean adversely affected by either CDHS or PAA activity. 
When needed, ODHS can compel the attendance of PAA personnel to provide testimony 

ODHS will review any provider applications submined by ODA to the Provider Enrollment Section. ODHS will 
inform ODA of the approval or disapproval of the submitted application within thirty (30)days of the ODHS' 
receipt of the complete provider application 

111. 
responsibilities OFTHE OHIO department OF AGING 

Management of PAA Screening and Evaluation, FAA Assessment, PAAAdministrative Case Management and 
FAAGeneral Admintstration Activities 

! '  
1 1 

1. 	 ODA shall d i r k ,  with the approval of ODHS, all PAA tasks and responsibilities related to the 
performance of: 

a. 	 PAA Screening and Evaluationof individuals of any income who arc considering nursing facility 
placement or admission to HCBS waivers 

b. 	 i%4Assessments of individuals who are seeking long term care services, admission to a 
Medicaid Certified Nursing facility or enrollment in the PASSPORT HCBS waiver. 

c. 	 PAA Adminimarive Case Management activities far enrollees of HCBS waivers, and for RSS 
enrollee+ 

d. 	 The certification, enrollment and oversight ofservice providers of HCBS waivers, including 
quality assurance activities. 

2. 	 ODA shall direct, with the approval of ODHS, all PAA tasks and responsibilitiesrelated to the 
determination of the need for, and coordination of the delivery of core home care services covered 
under the Ohio Home Care Program to HCBS waiver enrollees. 

a,  	 ODA, incollaboration with the PAAs. shall develop the protocols tar authorizing The provision 
of core !oms care services. 

5. 	 ODA shall assure that all PAAs are consistent in their application at the protocols when 
authorizing core home care services. 



C. 	 ODA shallassure that all corehomecareservicesareprovidedbymedicare-certifiedhome b 

health agencies. 

d.ODAshall assure that all corehomecareservicesareincluded in theserviceplandeveloped 
by the PAA. This shall serve as documentation that the PAA has approved the provision of 
core services in accordance with the established protocols. 

3. 	 ODA shallensure, through its role as manager of PAA activities, that the PAA's performance of these 
activities complies with the following in order of precedence: federal Medicaid regulations; Ohio's 
HCBS waivers;theBurkett V .  BarryConsent Decree; ODHSAdministrative Rules; thetermsand 
conditions of this Agreement; ODA OAC rules, and the ODA PASSPORT operations policy. 

B. PASSPORT MIS Re-design andImplementationAdvancedPlanningDocument 

1. 	 ODA shall useHCFAPublication 15-1 guidelinesforallhardwarepurchasesassociatedwiththe 
Implementation Advanced Planning Document (IAPD). ODA shall identify project costs as a separate 
line item on both the monthly and consolidated billings The costs shall be allocated 
on a cash basis according to the cost allocation methodology approved in the 

2. 	 shall prepareandsubmitIAPDquarterlyreports t o  ODHSbytheendof the  calendarmonth 
following the close of each quarter. ODHS shall send the quarterly reports to HCFA withinIO calendar 
days of receipt of such reports. ODHS shall coordinate any HCFA correspondence related to the IAPD 
quarterly reports and shall submit any required information to ODHS and/or HCFA upon request 
from either agency. 

3. 	 ODA agrees thatanycostsidentified as part of theIAPDthat are disallowedthroughaudit or HCFA 
mandate shall be borne by ODA. Any disallowances by  HCFA shall be deducted from the next monthly 
and subsequent ISTVs submitted by ODA until the disallowances are reduced to zero dollars. 

C. Additional Terms AndConditions 

1 .  	 ODA shall provide ODHS with anydatarequiredforHCFAreportsrelatedtotheperformanceof 
activities reimbursed through this Agreement. ODA shall provide ODHS the requested datain a timely 
manner in a format specified by ODHS. 

2. 	 ODA shall provideODHS any necessary paid claims information for audit or settlement purposes. Paid 
claims information shall be provided on a PAA site-specific basis. 

3. 	 ODAacknowledgesthatODHS supervises, andtheCDHSadministers,thedeterminationofMedicaid 
financialeligibility.ODHSretainsresponsibilityforpromulgatingnecessaryOACrulesgoverning 
determination of Medicaid financial eligibility and enrollment of individuals into HCBS waivers. 

4. 	 ODA shallassure thatquality assurance reviewsshallbeconductedof all PAAsandprovidersof 
Medicaid reimbursable and reimbursable activities. 

IV. 
COMPENSATION 

A. 	 OOHS agrees to reimburse ODA upon receipt of correctly invoiced and prepared ISTVs, in accordance with the 
following: 

1. InterimPayments 
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I. Administration;ODA 

ScreeningEvaluation:II. PAA and 

... 

1 1 1 .  PAA PAS; 


IV.  PAAAssessment; 

V .  PAAAdministrative 

vi. GeneralPAA Administration; 

vii. MIS Redesign. 

Case Management; 

and 

Invoices shall be on forms and on aschedule specified by ODHS, and shall include supporting 
documentation as specifiedby ODHS. Additionally,ODAshallberequiredtosubmitthe 
monthly reports (along with proper invoice and ISTV) to ODHS within 9 0  days following the 
end of each month. 

reimbursable basedb.Administrativecostsshall be allocated t o  Medicaid costs upon 
methodologies in adherence withHCFA guidelines containedin HCFA Publication 15-1,Chapter 
23, Section 

ScreeningandEvaluation, PAS, Assessment,Administrative Case 
Management and PAA General Administration costs shall be allocated to Medicaid reimbursable 
costs based upon the following methodologies: 

1. Allexpensesrelated t o  payroll shall beallocatedbasedupontimestudies; 
2. 	 All expensesrelated to  buildingservicesandmovableequipmentshallbeallocatedby 

means of occupied square footage, and; 
3.Theremainderofexpenses shall be allocatedusingeitherofthemethodsdescribed 

above, or by  assigning the expense on a cost-to-cost basis when possible. 

C. 	 shallinvoiceODHSforcostsspecifiedinArticleIV. A.1.a. ODHSshallmakeinterim 
payment to ODA for the federal share of allocated allowable costs only. ODHS shall review 
each invoice and approve the reimbursable share for payment. 

d. 	 ODHS shall process interagency funds transfers to the account specified by ODA, and transfer 
the federal share of Medicaid funds according to the terms and conditions of this Agreement. 

e. 	 The federal matching rates for PAA Screening and Evaluation activity and for PAA Assessment 
activity shall be at the rate applicable to skilled medical personnel and directsupport staff, to 
the extent such a rate is allowed by HCFA. At the time this Agreement is entered into, the 
skilledmedicalpersonnelmatchingrateis 75% federaland 25% state share. All PAA 
Screening and EvaluationandAssessmentactivitythatisallowableandqualifies as PAS 
activity shall be at the matching rate applicable for Medicaid PAS activity, which at the time 
this Agreement is entered into is 75% federal and 25% state share. The matching rates for 
ODA Administration, PAA AdministrativeCase Management, PAAGeneral Administration, and 
other Screening activity shall be at the rate applicablet o  Medicaid Administration, which at the 
time this Agreement is entered intois 50% federal and 50% state share. If any of these costs 
or any portion of these costs qualify for a higher federal share, those higher amounts 
shall be used. "ODHS and ODAagree to work toward a single monthly submission of the ISTV 
that will eliminate the need for resubmissions involving skilled medical personnel. ODA will 
become current on its resubmissions toODHS during SFY 1999. Beginning no later than July 
1999, ODA will submit initial claims involving skilled medical professionals at the highest rate 



allowed byHCFA (currently 75% federal and 25% state share). ODHS will continuet o  process 
any outstanding claims, providing ODA submits these claims t o  ODHS within five quarters of 
the initial date of the claims. 

2. Reimbursement For Service Claims for HCBS Waiver Services 

a. 	 ODAshallexclusivelysubmitto ODHS all serviceclaimsfor HCBS waiversthathavebeen 
voluntarily assigned to ODA by the provider. These claims shall be submitted on a magnetic 
media format prescribed by ODHS and be accompanied by an ISTV t o  permit for interagency 
funds transfer. 

b. 	 ODHS shallprocessthemagneticmediaclaimsthroughtheMedicaidManagementInformation 
System(MMIS)for HCBS waiver services. Theclaims will besubjectto all appropriate 
validation, recipient eligibility and pricing edits. Claims submitted after 12 monthswill also be 
subject t o  theseedits,and will beprocessed in accordance with Article IV.A.2.d. Both a 
magneticmediaandapaperreportof all claimpayments will beprovided to ODA. These 
reports will identify all claims accepted for payment, all claims denied, and the reasons for any 
claims denied. 

C. 	 ODHSshallprocessinteragencyfundstransfers to the account specified by ODA, and transfer 
the federal share of Medicaid funds for service claims determined by ODHS to be allowable. 

d. 	 ODHS shallnotmakepaymentfor service claimsinitiallysubmittedtoODHSbyODAmore 
than 365 days after the date of service unless one or more of the following provisions apply: 

I. 	 Whentheclaimsubmittal i s  delayed due tothependencyofeitheranadministrative 
hearing decision by ODHS of an eligibility determination by a CDHS. Payment shall be 
madeiftheclaimissubmittedto ODHS within 180 daysofthedateofthe 
administrative decision or eligibility determination by the CDHS. 

I I .  	 Whentheclaimsubmittalis delayeddue tothecoordinationofbenefitswithMedicare 
and/or third party payers. Payment shall be made if the claim is submitted to ODHS 
within 180 days of the adjudication of the claim by the other payers. 

... 

Ill. Whentheclaimsubmitted has been deniedandtheresubmissionoftheclaimiswithin 


180  days from the date theclaim is denied. When multiple rejections of a single claim 
occur, all transaction control numbers must be identified on the resubmission. 

e. 	 ODHS shall not make payment to ODA or the PAAs for core home care services provided under 
the Ohio Home Care Program. Reimbursementshall be made directly t o  the provider upon 
direct billing to  ODHS. 

f. 	 ODAshall seek appropriationby the Ohio General Assembly of therequiredstatematching 
share and reimburse HCBS waiver providers or their designees, ODHS shall specify to  ODA 
the required state and federal share matching rate. 

3. CostAllocation,FinancialAudits,Reconciliation andFinal Settlement 

a. 	 ODA'sAdministrativecostsincluding,butnotlimitedto,thoseassociatedwiththe HCBS 
waiver and the Ohio Home Care Program are only Medicaid reimbursable to the extent those 
costssupportthePAA'sMedicaid reimbursable ScreeningandEvaluation,Assessment, 
Administrative Case Management and General Administrationactivities.Therefore,ODA 
administrative costs under the terms of this Agreement and exclusively for Medicaid activity, 
shall be allowable ODAPASSPORT administrative costs within a contract year allocated based 
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ontimestudies in adherence wi th  HCFAguidelinescontained in HCFAPublication 75-1, 
Chapter 23, Section 2313.2(E). 

b. 	 ODAshallprovideODHSwithfinalcostreportsforODA'scostsandeachPAA'scosts.The 
final cost reports shall be supplied in a format and on a schedule approved by ODHS. If ODA 
fai ls to submit final cost reports for ODA or for any PAA within 120 days of the close of the 
s ta te  fiscal year, or 90 days after ODHS provides an approved format, whichever is later, 
ODHS shall withhold 10 percent of each monthly interim payment due ODA until all costs 
reports have been submitted. In extenuating circumstances, ODA may request extensions of 
the final cost report submission deadline through a written request to the ODHS, Bureau of 
MedicaidPolicy,HospitalUnit.Whenanextension has beengrantedby ODHS, thelate 
reporting penalty will be waived for the period of the extension. 

C .  	 ODHSshallperformfinancialauditsofODAandeachPAAtoreviewcompliancewithfederal 
and state regulations and the terms and conditions of this Agreement. ODHS will complete 
the financial audits of ODA and each PAA within six years after the submission of final cost 
reports 

d.ReconciliationofODA's and thePAAs'actual,allowableauditedcosts t o  thereimbursements 
and interimpaymentsmadetoODAby ODHS underthisAgreementshall occur after 
completion of ODHS audits on ODA and the 

e.Uponfinalreconciliation,ODHSshalldetermineafinalsettlementandnotifyODAofany 
overpayments or underpayments.Ifanyoverpaymentoccurs,ODAshallremittoODHS 
through an ISTV the amount of overpayment within the same federal fiscal quarter in which 
ODHS reports the identified overpayment to HCFA. If an underpayment occurs, ODHS shall 
remit to ODA through an ISTV the amount of the underpayment the  same federal fiscal 
quarter in which ODHS reports the identified underpayment t o  HCFA. 

f .  	 ODHS shalldecline tomakepaymentforoutstandingservicesif or anyPAAfails t o  
provide informationor access for financial auditsas specified in federal regulations, OACor the 
terms and conditions of this Agreement. 

Payments for any and all services provided pursuant to this Agreementare contingent upon the availability of 
federal funds under Medicaid. If the Ohio General Assembly, the federal government, or any other source at 
any time disapproves or ceases t o  continue funding ODHS for payments due hereunder, this Agreement is 
terminated as of the date funding expires without noticeor further obligation o f  ODHS except that ODHS will, 
subsequent to termination, provide written notice in accordance with Article V. 8.2. 

Payments for any and all services provided pursuant to this Agreementare contingent upon the availability of 
federal funds under Medicaid. If the Ohio General Assembly, the federal government, or any other source at 
any time disapproves or ceases t o  continue funding a n d  for payments due hereunder, this Agreement is 
terminated as of the date funding expires without notice or further obligationsof ODA except that ODA will, 
subsequent to termination, provide written notice in accordance with Article V.B.2. 

All obligations in this Agreementare subject to the requirements of Section126.07 of the OhioRevised Code. 

All obligations in this Agreement are further subject t o  approval by HCFA. If ODHS receives notice that the 
Agreement is not approved, this Agreement is terminated pursuant t o  Article V. B. 

V.  
GENERAL PROVISIONS 

Effective Dates 
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This Agreement shall become effective on July 1, 1998, and shall remain in effect through June 30, 1999, 
subject to the cancellation provisions contained in this Agreement. 

Termination by Notice 

1. 	 ThisAgreementmay be terminated by either party upon 30 days written notice of termination to the 
other party. Notice of terminationshall be sent or otherwise delivered to the following persons: ifODA 
is terminating the Agreement, to Director, Ohio Department of HumanServices, 30 East Broad Street, 
32nd Floor, Columbus, Ohio 43266-0423; or, if t o  Director,ODHS intends to terminate the agreement, 
Ohio Department of Aging, 50 West Broad Street, 9th Floor, Columbus, Ohio 43215-5928. 

2. 	 ThisAgreementmay be terminated immediately in the event there is a loss of funding, disapproval by 
a federal administrative agency, or upon discovery of non-compliance with any federal or state laws, ,, 
rules or regulations. In the event termination is pursuant to this paragraph B.2., a notice specifying 
the reasons for termination shall be sent as soon as possible after the termination in accordance with 
the procedures set forth in Article V. B . l .  

Breach and Default 

Upon breachor default of any of the provisions, obligations, or duties embodiedin this Agreement, the parties 
may exercise any administrative, contractual, equitable, or legal remedies available, without limitation. The 
waiver or any occurrence of breach or default is not waiver of such subsequent occurrences, and the parties 
retain the right to exercise all remedies mentioned herein. 

Amendments 

This Agreement may be modifiedor amended provided that any such modificationor amendment is in writing 
and is signed by the directors of the agencies. It is agreed, however, that any amendments to laws, rules,or 
regulations cited herein will result in the correlative modification of this Agreement, without the necessityfor 
executing written amendment. 

Equal Employment Opportunity 

In carrying out this Agreement, ODAshall not discriminate against any employee or applicant for employment 
because ofrace, religion, national origin, ancestry, color, sex, sexual orientation,age, disability, or Vietnam-era 
veteran status. ODA shall ensure that applicantsare hired, and that employeesare treated during employment 
without regard to  their race, religion, national origin, ancestry, color, sex, sexual orientation, age, disability, 
or Vietnam-era veteran status. Such action shall include, but not be limited to the following: Employment, 
Upgrading, Demotion, or Transfer; Recruitment or Recruitment Advertising; Layoff or Termination; Rates of 
Pay or other forms of Compensation; and Selection for Training including Apprenticeship. 

ODA agrees to post in conspicuous places, available to  employees and applicants for employment, notices 
stating that ODA complies with all applicable federalandstatenon-discriminationlaws. ODA shall, in all 
solicitations or advertisements for employees placed by or on behalf of ODA, state all qualified applicants 
shall receive consideration for employment without regard torace, religion, color, sex, national origin, ancestry, 
sexualorientation,Vietnam-eraveteran status, disabilityor age. ODA shall incorporatetheforegoing 
requirements of this paragraph in all of its Contracts for any of the work prescribed herein, and shall require 
all of its subcontractors forany part of such work to incorporate such requirements in all subcontracts for such 
work. 

Confidentiality of Information 

The parties agree that they shall not use any information, systems, or records made available to either party 
for any purpose other than to fulfill the obligations specifiedherein. The parties agree t o  be bound by the same 
standards of confidentiality that apply to the employees of either party andthe State of Ohio. The terms of 



Records  

this section shall be included in any subcontracts executed by either party for work under this Agreement. 
ODA specifically agrees to comply with stateand federal confidentiality laws and regulations applicableto the 
programs under whichthisAgreementisfundedwhichinclude,but are notlimitedto, 42 CFR 431.300 
through 42 CFR 431.306. ODA is responsible for obtaining copies ofall ODHS rules governing confidentiality 
and for assuring compliance with the rules by employees and contractors of ODA. 

G. Compliancewith Federaland StateLaws, Rulesand Regulations 

ODA agrees to comply with all federal and state laws, rules, regulations, and auditing standards which are 
applicable to the performance of this Agreement. 

H. PartialInvalidity 

A judicial or administrative finding, order, or decision that any part of this Agreement is illegal or invalid shall 
not invalidate the remainder of the Agreement. 

I .  Retention 

All records relating to costs, work performed and supporting documentation for invoices submitted to ODHS 
by OOA along with copies of all deliverable submitted to ODHS pursuant to this Agreementshall be retained 
and made available by ODA for audit by the State of Ohio (including, but not limited to ODHS, the Auditor of 
State of Ohio, Inspector General or duly authorized law enforcement officials) and agencies of the United 
States government for a minimum of sixyearsafter finalsettlementunderthisAgreement. If an audit is 
initiated during this time period, ODAshallretainsuchrecordsuntil theaudit is concludedand all issues 
resolved. 

J. AuditExceptions 

1. 	 ODHS shall be responsible for receiving, replying to, and arranging compliance with any audit exception 
found by any state or federal audit of this Agreement as it pertains to federalor ODHS funding of the 
Agreement. ODHS shall timely notify ODA of any adverse findings which allegedly are the fault of 
ODA. Upon receipt of notification byODHS, ODA shall fully cooperate with ODHS and timely prepare 
and send to  ODHS its written response to the audit exception. 

2. 	 ODA shall beliableforanyauditexceptionthatresultssolelyfromitsacts or omissions in the 
performance of this Agreement. ODHS shall be liable for any audit exception that results solely from 
its acts or omissions in the performance of this Agreement. In the event that the audit exception 
results from the acts or omissions of both ODHS and OOA, then the financial liability for the audit 
exception shall be shared by the parties in proportion to their relative fault. In the event of a dispute 
concerning the allocation of financial liability for audit exceptions, the parties agree that the dispute 
shallbereferred to the Office of theGovernor for afinal, binding determinationwhichallocates 
financial liability. 

3. 	 For thepurposeofthissectiontheterm"auditexception"shallincludefederaldisallowancesand 
deferrals. 

Requirements thanK. Liability (other audit) 

To the extent allowable by law, agency agrees to  hold the other agency harmless from liability, suits, losses, 
judgments, damages or other demands brought as a result of its actions or omissions in performance of this 
agreement. However, in the event that an agency is subject to liability, suits, losses, judgments, damages or 
other demands which are due to the acts or omissions of the other agency, the other agencywill not be held 
harmless. 

L. DisputesResolutionof 
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Theagencies agree thatthedirectorsofthe agencies shallresolveanydisputesbetweentheagencies 
concerning responsibilities under or performance of any of the terms of this Agreement. In the event the 
directors cannot agree to an appropriate resolution to the disputes, they shall be referred to the Officeof the 
Governor for a final, binding determination resolving the dispute. 

Child Support Enforcement 

ODA agrees to cooperate with ODHS and any Ohio Child Support Enforcement Agency (CSEA) in ensuring 
employees of ODA meet child support obligations established under state law. Further, by executing this 
Agreement, ODA certifies present and future compliance with any court order for the withholding of support 
which is issued pursuant to Sections 31 13.21 to 31 13.21 7 of the Ohio Revised Code. 

Drug-Free Workplace 

By executing this Agreement, ODA certifies and affirms that, as applicable t o  ODA any subcontractor and/or 
independent contractors (includingall field staff associated with the project) agreet o  comply withall applicable 
state and federal laws regarding a drug-free workplace. ODA shall make a good faith effort to ensure that all 
ODAemployees,whileworkingon State, county or privateproperty,willnot purchase, transfer, useor 
possess illegal drugs or alcohol or abuse prescription drugs in any way. 

Public Assistance Work Program Participants 

By executing this agreement, ODA agrees to  cooperate with ODHS and each County Department of Human 
Services in providing employment and other work opportunities for recipients of assistance under Chapter 
5107 of the Revised Code and recipients of food stamps who are required by law to obtain employment or 
participate in a work program activity. 

Other Requirements 

ODHS shall provide designated ODA staff with access to  the ODHS computer system known as the Client 
Registry Information System Enhanced,or CRIS-E, ODA agrees to comply withall ODHS security requirements 
for CRIS-E. Specifically, ODA shall not permit any electronic device to  be connected to a CRIS-E computer 
terminal on ODA's premises that could allow an unauthorized user to access CRIS-E in violation of ODHS 
security requirements. 

Prior Interagency Agreements 

The agencies agree that to the extent they haveentered into Interagency Agreements which conflictwith the 
services, duties or responsibilities hereunder, such Interagency agreements are terminated effective upon the 
date this Agreementisexecuted.ThepreviousAgreement,attachedhereto as Appendix A, ishereby 
terminated effective upon the date this Agreement is executedor i f  federal approval is required, termination 
will be effective upon receipt by ODHS of federal approval. 

Entirety of Agreement 

AlltermsandconditionsofthisAgreement are embodied herein. No othertermsandconditionswill be 
considered a part of this Agreement unless expressly agreed upon in writing and signed by both parties. 
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